U.8. Department of Laber - Forem approve
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188
EMPI NVEE REDPNRT Expires 11-20-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

i READ THE {INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPDRT. i

fj 2. Fiscal Year Covered From:

1. File Number U ? :

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name | (%

Bary . SILARARBEwA | M Lgear 232 T.R.T.

Labor Organization File Number &,bq,‘&{

P.0. Box, Bldg,, Raom No., if any ; P.0. Boy, Buitding and Room Number, if any Zw"

steet Clo Locah TR2TRA. R MARLOS AOE | Mot 2400 MARCUS awé

Gy LAKE  SeelLESS B | Y L AKE SucESs
State | N\)‘ Tl zIPCode+4 \\o;a\‘L‘ State | Wy, , ZIPCode+4 |y

5. Position in labor organization.

 PRES\DENT

Enter appropriate data helaw If, during the past fiscal year, you or your spouse or mincr child directly or indirectly had any of the following intarests
{except as specified in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vallie from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.
Namne ! i !
. S : é
Trade Name, if any: [
%
P.0.Box.Bldg,RoomNo, ffany | — :
7.b. Amount.
St i e e e e e
ciy | |
St | o aPcotesd|
Signature

15. Sighature and verification, The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the infermation

submitted i this repost (Ncludng the Miormation contained N any accompanymy documents), has been exammed Dy e Signatory and s, 1 the best of the
undersigned's knowledge and belfief, true, correct, and complete. {See the section on penalties in the instructions.)

Signedm X NN on Blglog | | Sie.ugR-2¢22

N\ Date Telephone Number

Form LM-30 (2003) Page 10of2



Name of Person Filing G_ a P\-\l < LA 2ae ReRA Fife Number Y-
i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
suthstantial part of which consists of buying from, selling or lessing to, or otherwiee dealing with the businese
af an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | COMED, LoE1SS AnD Sumon LLP |

\)’\a Labor QOrganization

Trade Nama, if any: ettt et e

e g e e . b. Frust
P.O.Box, Bldg, Room No. ifany | 2§ ¥ Fuooe. |

¢. Employer

i
Street

11.a. Nature of such dealing.

Name| Lot AL 282 Rewi € Thosf Fond ||| L GAL RePrzSe o TaT o0 |

Trade Name, if any; ’
P.O. Box, Bldg., Room No., if any : (-?g [n S .7 la §
B brg f

sreet 2S 00 MARLLOS MG

7 T o 11.b. Approximate dollar value of such dealing. £~ g"-t?.‘-f"\i-'-} o
Cty | lald Sous - » 12.a. Nature of interest held or income received.

s NS powed meda | MEALS ASSecmTED o TH mEETigcs |

4]zt /ot 12/[ ey

12.b. Amount. L

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

S - , |

Name ; ; :
‘ — S— i
Trade Name, if any: : ; :

P.0. Box, Bidg,, Room No, if any S e :

Streeti. o S
iy w S W
sate | lzPcode+s I

t4.b. Amount of payment. o

[,

13.b. Is the Business an Employer or Consultant

-30
Form LM-30 {2003) Page 2 of 2



Name of Person Filing G“R.N; & talR AL& TRA
i

Fite Number U-

B Held an interest in or derived mceme or economic henefit with monetary value from a business (1) a
subctantal nart of which congists of huying from, salling or leasing to, or othenwize deating with the business
of an empioyer whose ernpioyees your iabor organzation represents of 1s actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your faber organization or with a trust in which your labor grganization is interested

8. Name and address of Business {nciuding trade name, if any).
Name. TX 4 > GELrGMAN 4 oL
Trade Name, if any. :

P.O. Box, Bldg, Room No., if any
sveet. Lo PaRK Bog
oy | NEW weok

see WL

ZPCoder4 1OV

9. Business deals with

a l.abor Crganization

: ‘A Trust

¢. Employer

1€. If 8.b. or 9.c is checked give trust or employer's name

Trade Name, if any: ! _
P.O. Boy, Bldg., Roem No., if any
sreet A S0 Marevs AV E

City  Lawg =mowteEss

Ny

State “

11.a. Nature of such dealing.

MANAGES Pebiond

LN VESTMENTS

11.b. Approximate dollar value of such deaiing.

T

ZPCodet4 11042

12.2. Nature of interest hefd of income recetved.

MEALS BASSoLAaTED Wik MeETINGS

2{2den | alaaley, &lu)ot

12.b. Amount.

Mtmoy, 8 150

C. Reseived from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consuitant to an employer any payment of money or other thing of value.

13.a Name and address of Employer of Laber Relations Consuitant
(inciuding trade name, if any).

Name :
Trade Name, if any:

P Q. Box, Bidg, Room No., if any

14.a. Nature of payment

Strest )
City
ste | ZPCade+4
i4.b. Amount of payment.
13.b. I3 the Business an Emplayer : or Consultant - ?

Farm |M-30 (2003)
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Name of Person Filing Q-_rﬁ-"‘“@ <. LQ@)R‘-’LBERR
i

File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
subgtantisl nart of which consiste of buving from cefling or leasing to, or othenuice doaling with the business
of an employer whose empioyees your iabor organzation represents oris actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested

8 Name and address of Business (includlng trade name, if any}

Name: m&&\(l\* SmeaLb s

Trade Name, if any:

P.C Box, Bldg, Room No., If any )

Street | (.\ WesT 877 "5 CTR gET
IJ ;w ‘-102.’(.

State :' NN

 ZPCode+4 OOV}

S Business deals wath:

a. Labor Organization
/ b. Trust

c. Employer

10. 1 9.b. or 3.c. is checked give trust or employer's name

Name Local ABL WELFARE Fund

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
sveet; 2400 MARLoS  RVE
Cy : LAKE Swcliss
sae Mo

11.a. Nature of such dealing.

MANACES WELFARE Fono Tnosstm sl

11.b. Approximate dolfar value of such dealing. Al'm ,g_'ﬂ y| o. ;,.w -

. ZIP Code + 4 H_l'-‘__q 7__ _

12 a, Nature of Interest held or income received.

MEALS NSSOCATED wiTH méETnJGS
222 oy

12.b Amourt. N" R.O‘/- $50.0’D

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any fahor relations consuitant to an employer any payment of meney or other thing of vaiue.

13.a. Name and address of Employer or Labor Relattons Consultant
{including trade name, if any).

Trade Name, if any: o
P.G Box, Bidg., Room No, if any _ o
Street.

Criy

State . - 2P Code+d |

14.a. Nature of payment

13.b Is the Business an Employer or Consultant - ?

14.. Amount of payment. 4 e e o e e

Form LM-30 (2603)
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Name of Person Filing GAK\E S, LaRarRerA

Fite Number U-

B Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
suhstantal nart of whick coneists of huving fram salling or laasing ta o nthensise deating with the hirginoes
of an empioyer whose empioyees youf labor organzation represents ofr is actvely seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organizatioen or with a trust in which your labor erganization is inierested

8 Name and address of Business {inciuding frade name, if any).

Trade Name, if any. .

P.O. Box, Bldg., Room No., if any

B T A T T T a T
T |
st NS, zPcoders BELR

9. Business deals with.

a Labor Crganization

\/b Trust

¢. Employer

10 1f 9.b. or 9.c is checked give trust or employer's name

Neme | Lol ZBZ RUpOITY TRoST Fosd
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Stout Z‘SU‘B mpn_(__uﬂ\ & “é

oy  LAkE SyeceSt

sae B zZPoederd HoWZ

11.a. Nature of such dealing.

MANAGES AN putTf IMUESTMENfS

11.b, Approximate dollar value of such dealing, h\’?e.np& “‘00"_5'90

12.a. Nature of interest held or income receved.
MEALS ASSGLIATED wieyH MEETINGS
z{zz\ ot

12 b, Amourt. Mo, *50 00

C. Received from any employer (other than an employer covered under parts A and 8 above)
or frarn any labor relations consultant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer of Labor Relations Consultant
{induding trade name, if any).

Name
Trade Name, if any: :

P O Box, 8Bldg., Reom No., if any

14,3 Nature of payment

Street :
City
Ste ... . uPCoderd
: B 14 b. Amount of payment
13.b. Is the Business an Employer ! of Consultant ?

Form LM-30 (2003)
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